Constrictive pericarditis is a rare disease but can cause diagnostic problems. The diagnosis can be even more difficult if combined by pulmonary emobolism
Echocardiography shows thrombus in right atrium at the entrance of superior vena cava.
At the admission, patient was afebrile, cachectic, tachypneic, orthopnoic and hypotensive with signs of hepatomegaly, ascites, peripheral oedema and jugular distension. Decubital ulcer stared to form at sacrum. Fatigue end exhaustion was in progression. As PET CT showed intensively metabolic active pericardial region, antituberculotic therapy was started despite of negative Quantiferone test with partial benefit (Figure 2) . Heart catheterization was performed, but typically four chamber equalization of pressure was not confirmed (Figure 3) . Pulmonary artery pressure was normal, and right atrial pressure was high. Patient was re-evaluated and transferred to cardiac surgery department for pericardiectomy. Procedure risk was classified as very high.
Pericardiectomy has been done partially because of heavily adherent thick pericardium. Rehabilitation procedure was started, and clinically status of the patient was improving gradually. Samples of pericardium were sent to pathology department, but the histological examination did not show specific inflammation. Antituberculotic therapy was stopped. Patient was discharged in improved condition, without dyspnoea or oedema.
conclusion:
The diagnosis of constrictive pericarditis is difficult. The cardiac catheterization with intracavitary pressure curves analysis is considered as a gold standard. Typically equalization within 5 mmHg range difference of end-diastolic pressure in all chambers has low sensitivity and specificity. The diastolic curve profile in both ventricles that represents dipand-plateau pattern is not present always 3,4 .
Right atrial thrombus associated with pericarditis is very rare. 5 Thrombosis of other vascular structures associated with pericarditis is even more rare. Cases of chronic inflammatory diseases as Behcet's disease or hematogic malignant diseases have been described. 6 We have presented the case of idiopathic constrictive pericarditis combined with thrombophilia and atrial fibrillation. Every of this conditions predispose to thrombi formation. Pericardiectomy followed by anticoagulant therapy is optimal treatment option. 
